Brief communications 81 1. Drechslera sp.: The hila are rounded with no abrupt change in the contour of the spore tip.
The role of the "Helminthosporium Complex" as a pathogen in veterinary medicine has not been clearly established. Most of the older reports dealing with human infections refer to fungi in the "Helminthosporium Complex" as Helminthosporium or Drechslera. Current taxonomic concepts indicate that the fungi in this complex that are associated with phaeohyphomycosis may be more appropriately placed in the genera Bipolaris and Exserohilum. The pathogenic importance of Exserohilum/Bipolaris versus HelminthosporiumlDrechslera has been considered and the conclusion was that "true Helminthosporium or Drechslera species have never been documented to cause human disease,"' and "no isolate of Helminthosporium (sensu stricto) has been acceptably documented as an etiologic agent of phaeohyphomycosis in either humans or animals." 8 Acceptance of these conclusions nullifies the role that has in the past been attributed to Helminthosporium (sensu stricto) and Drechslera as etiologic agents of disease. Furthermore, at least 3 cases of Bipolarid Exserohilum-associated cutaneous lesions in man are reported 1, 6, 8 If the findings reported in man are extrapolated to those in animals, the old reports of the etiology of the "Helminthosporium Complex" [3] [4] [5] [9] [10] [11] may in fact have been referring to Bipolaris or Exserohilum. In addition, there is a case report of a mycotic cutaneous condition in a 1-year-old horse that is remarkably similar to this case in the bovine. 3 trointestinal tract. 5, 7 Fewer definitive descriptions have been made of subcutaneous pythiosis in the dog, although the disease is a well-known entity in the horse. 3, 4, 6 In the US, the disease occurs in states bordering the Gulf of Mexico. [3] [4] [5] 7 This report describes a case of subcutaneous pythiosis in a dog, which was confirmed by an indirect immunoperoxidase technique.
A 2-year-old, female, walker hound was reexamined because a nonhealing cutaneous lesion on the left lateral thorax A month later, the diameter of the lesion had increased to 82 Brief communications Brief communications 83 30 cm, and complete surgical excision of the lesion was attempted. At surgery, the lesion not only involved the subcutis but extended into the underlyi ng musculature and axillary lymph node. Surgical excision was reportedly beneficial in eliminating the cutaneous lesion, but the dog died approximately 3 weeks postsurgery. A necropsy was not performed.
Surgical collection of affected tissues from the center of lesions for culture and histopathology is considered of paramount importance in the diagnosis of subcutaneous pythiosis. 2 A tentative diagnosis of pythiosis can be based on the identification of compatible hyphal structures in sections whose measured width falls into the range for Pythium. Confirmation of the diagnosis requires cultural identification of the causative agent, and it is usually necessary to consult a mycologist who works regularly with Pythium for cultural identification. The causative agent in suspected cases of pythiosis usually is not isolated. The frozen tissue submitted for culture in this case was extremely desiccated, and fungal culture was not attempted. The indirect immunoperoxidase Microscopic examination revealed severe fibrosis and pyogranulomatous inflammation, with eosinophils in the deep dermis and subcutis. There were large irregular areas of liqtained central caseous necrosis. The connective tissue be-uefactive tween these areas primarily contained eosinophils; several necrosis that contained numerous n veins contained fibrin thrombi. eutrophils, eosinophils, and macrophages admixed with a few mast cells and mu1tinucleated giant cells (Fig. 1 ). In addition, there were discrete granulomas composed of epithelioid macrophages and multinucleated giant cells, with smaller numbers of neutrophils and eosinophils (Fig. 2) . Some focal granulomas con-test is a Intense tissue eosinophilia is characteristic of pythiosis, 2, 5, 7 The hyphae of Pythium are often difficult to find in HE-stained sections, especially skin, and when pythiosis is suspected, tissues should be stained and pythiosis should be considered in dogs when there is with GMS for identification of hyphae. Pythium hyphae stain granulomatous inflammation with eosinophils in the gasspaces in the necrotic areas and granulomas (Fig. 3) . The organism was clearly demonstrated by Gomori's methenamine silver (GMS) stain, but was poorly stained by periodic poorly with PAS and this is not a particularly useful stain. acid-Schiff (PAS). In GMS-stained sections, fungal hyphae were numerous in areas of liquefactive necrosis and least branching and a few thick septa were observed. μm (mean 6.34 ± 1.19 μm) ( Fig. 4) . Occasional irregular Pythium antigen was demonstrated in sections of paraffinembedded tissues by an indirect immunoperoxidase technique. 1 Undiluted rabbit anti-Pythium served as the primary antiserum and peroxidase-labeled bovine anti-rabbit IgG was the second antiserum. There was selective and distinctive staining of hyphae cell walls by this technique, confirming a diagnosis of subcutaneous pythiosis. subcutaneous pythiosis in five dogs and a review of the etiologic agent Pythium spp. J Am Anim Hosp Assoc 20:959-966. 3 Pythium is not considered an opportunist because infection is not usually associated with any other debilitating disease or immune deficiency syndrome. 5 The specific identity of the Pythium sp. from canine infections is not known, as the 
